Contents

About the Author ............ e reaeaeeaa e e PR '/ T
Preface ......... e eeaeeaea, e e e e e AT
Chapter 1: When To Do An Assessment ....... e ceevinnad
Understanding reengineering .. ......... .. ... 4
Where to begin? . . . .. .. 4

How to involve team members . . ... ... .. . ... 4
Documenting the assessment . . .. ... ... .. 8

How much time does it take to assess a Process? ... .. ... . ... . 10
Calculating labor time . ... .. ... ... . 10

What isan FTE? . .. ... I
SUMMAIY . ... 13
Chapter 2: The patient record ........ et e e ...15
What is postservice float? . ... ... ... 17
Benchmarking with others . . .. ... .. ... ... 18
How to get the record . ... ... . . . . .. 21
Inpatient record . . .. .. .. 21
Outpatient surgery 1ecord . . .. ... . ... ... 2]
Outpatient diagnostictests . . ... ... .. .. .. 22
Reliance on others . ... ... . 22
When imaging technology is available . ... ... ... .. .. .. ... .. 23

MIAS 25

Other approaches . ......... ... . 26
Calculating the median . .. ... ... ... .. . . 28
SUMMATIY . ..ottt e e e e e e 30

More with Less: Best Practices for HIM Directors



Contents

Chapter 3: Folderization, Assembly, and Analysis ..................... . ||
Dealing with disheveled records . . ... .. . . . . e 33
Implementing universal chart order . ... ... . ... 34

A universal meeting with the clinicians . .. . ... . ... . . 34

The dividers: The roadmap to records . ... ... ... . ... . 35

Who removes the record from the chart at discharge? . .. ... ... ... . . . . ... . ... .. ... . ..., 35

What to do with the extra labor .. . ... .. . . . . . .36
Folderization . ... . .. . . . 37

At time of record completion . . ... .. 37

At time of discharge . .. . . .. e 38

At time of admission . . ... ... . 38

The unit-nonunit record . . . .. .. 40
ANAlYSIS . . 4]
Completing records within 30 days . . . .. ... ... .. e 4]

A radical thought . . . ... e 42
SUMMATY . . o . ot e e e e e e e e e e 42
Chapter 4: Coding ...... e ettt eeaaeeeeaeaeeaaaa e RN &
What do coders want? . .. .. .. 45
Enhancing coder performance . . . . . .. . . e 51
Recruiting coding professionals . . ... ... ... . . 53
Alternative work schedules . .. ... ... 54
SUMMATIY . . . 55
Chapter 5: Incomplete Medical Records .......... e .. |
Concurrent record analysis . . ... ... . . 59
Reassessing documentation requirements . . .. .. .. ... ... 62
Providing comparative data for physicians . . ... ... ... ... 63

Make the HIM department a great place tovisit .. ... ... .. . . . .. . . . ... . ... ... 64

StiCkS . . . 65
ReSIAENtS/INtEINS . . . . 65

iv More with Less: Best Practices for HIM Directors



Contents

Counting incompletes and delinquents . .. ... ... . . ... ... ... ... 67
Capturing deficiencies for nonphysicians . . ... .. .. .. . . 68
Building dialogue with physicians . . . ... ... ... 69
SUMMIAIY . . . . 69
Chapter 6: Transcription ...................... A &
More productive transcriptionists . . . . . . . .. ... 76
What do transcriptionists Want? . . ... ... . 77
Ensure the report is charted . . ... ... .. . . . .80
Misfiled reports . . . . ... 81
When the work cannot be handled inside the organization . ... ......... ... ... ... ........... 81
When to OULSOUICE . . . . . . . .82
Outsourcing advantages . . .. ... ... .. 83
Qutsourcing disadvantages . . . . .. ... ... 84
SUMMATIY . . . o e e e e e e e e e e 85
Chapter 7: Emerging Issues And Other Challenges .............................. 87
The revenue cycle: Reducing postservice float ... ... . ... .. ... . . . . .. . 89
Managing denials . . ... . ... 89
Combating denials . ... . ... ... 90
Productivity data to parking spots: Developing incentive plans ... ... ... .. ... ... ... .. ........ 91
Nonmonetary incentive plans . . . .. ... ... 92
What benchmarks are out there? . ... ... .. . 92
The electronic health record (EHR): A utopian dream? . ... ... . . .. . .. . . . . . . ... 93
EHR PrOS . . 93
EHR CONS . . e 93
SUMMATY . ot et e e e e e e e e e e e e 94

ApPPeNdIX . ...t ittt itaa ettt aaanaeas D

More with Less: Best Practices for HIM Directors v



